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'BIRTH NO.

ICATE OF DEATH

PRIMARY REG. DIST. JOQ'S

State File No..
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{Yes.n0, 01 unknowa} | (If yes, glve war or dates of service)

Reymrar s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lved, If institation: remidence bufors
a. COUNTY a, STATE b. COUNTY adinimion),
_ : Mo,
b. CITY (I coteide corpurste limits, write RURAL and aive ¢. LENGTH OF €. CITY (f outeide sorporate limits, write RURAL sad give townshlp)
. township) | STAY dn this place
oM 3t, Louls TOWN _ St, Louis AUED
L NA OF r . , /
d. FuéSPITA";l_EO (I! pot in hoapital or Itstitution, give sirect sddress or toeatian) d SJDR% (If raral, glve location) J
INSTITUTION Enyroute City Hospital /. 3933 Eiler Ave,
al:?‘EAChéESOEFD a. (Fist) b. {Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year)
{Trpe or Print) JOHANNA DAHMER DEATH Dec. 21 1950
5. SEX 6. COLOR OR RACE | 7. #&%F%EB I;IEG'EFRECIESRR[ED 8. DATE OF BIRTH 9_/AGE (I:;:;;n h:'o::.n KA eI
(Epacity) " Days { Hours | Mly,
Female | White Married Feb. 15,1898 2 | l
10a. USUAL OCCUPATION {Ghve kind of work- 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working iite, sven if retired) DUSTRY | - O-y COUNTRY?
Housswork St. Louls, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolph Farnik:: Sophia Phil | Harry A. Dahmer
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l 16. SOCIAL SECURITY
NO.

[o) Harry A. Dshmer 3933 Eiler Ave,
18. CAUSE OF DEATH ME HCAL CERTIFICATION 'o"fmmil-mmmm
"I._DISEASE OR CONDITION - C—‘—m
E;‘:::’?g"{;‘;‘f;:'(‘g DIRECTLY LEADING TO DEATH® (5 Cz-n-vvv a}‘-ﬂ ° £ 0 Towidl
*This does not mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, M DUE TO (b)
ot heart fallure, asthenia, | rite o the above cause (a)
de. It means the diy- | Ao underlying cause lost.
ease, infury, or complica- DUE TO ¢e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition causing death.

tions which caured death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 (X
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s, Incrabout | 2)c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATH)
SUICIDE bome, farm. factary, street, offios bldg.. e30.)
HOMICIDE
219, TIME Moaih) ¢ (Hm) AL INJDGY, OCCURRED | 17, HOW DID INJURY OOGURT y
TR ® N prL 7Y
'NJURY WORK ATWORK o i

A
==

, 18%  and that death occurred at

2 I he{cby ce‘rhfy that 1 attended the deceased from XS &8
X o

15 o V2= . 194 that 16kt saw the Gecensed
: ., Jrom the causes and on the dale stated above.

(Degres or title) | 23b. ADDRESS o 23;. DATE SIGNED
; M. DO 290 %’6"&‘/‘1—- )—-}/w
m BEERHM:ALCREMA_ 2Ub. DAT 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Btate)
rial U IDe¢,20,19501Valhnalla Cemetery. St. Louls Co, Mo,
DATE REC'D SIGHATRE . FUMERAL DI RECTOR'S SIGHATUII ADDRESS
OEE 25 Kriegshauser 4228 s, Kingshighwax Bl.
[ 2 (Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . r ' Student [-.rnbalmer No, .
working under my personal supervision.

Signed.m ﬁ w

Student Embaimer . T°tC . Licensed Embalmer No 7@;/ 5
P. O. Address&?ﬁ:‘g

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact .shuuld be s0 stated above.

Note:




